No. 300 — 1 5 s.’ THE DIVISION OF HEALTH OF MISSOURI 6 7
. No. g
0 | FLEDOCT 1519 STANDARD CERTIFICATE OF DEATH s raene 33647
0 BIRTH RO. REG. DIST. NG, éé_z_ PRIMARY REG. DIST. NO. _ﬁ.ﬁ.‘l_. Registrar's No. ..../J' /...
q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers detossed lived. If jostiwtion: ...,,J..O’Jh,;m
') a. COUNTY | 7~ 3 - a. STATE . . b. COUNTY alinimion).
| Lovretarren Missouri Lincoln /7
b. CITY 1t outeide corpurate limiw, weite RURAL nnd‘:.i'v;. ipy €. A!:(El:l‘fli-li. ,Ef.] c. ng ab 3:';"'"1;% 7;'3’.” : Limits of
TOWN Warrenton hr. TOWN B v e
d. FHéIS.Pr'I&MEOOF (If not in hospital or Institution, give streot address or locatlan) . ASDTI?FEES ¢If rural. give location) 0"5 / .I‘-"a
INSTITUTION . L Mile Fast af Truxton MO, "
OElERS D, v b. (Midde) e (Last) ‘ DATE  (Momt) | (Dey) (Y

(Type or Print) SUIAN BOYCE ANSON DERTH Oct.?, 19"')7

PERMANENT RECORD

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | (F UNDER 2 His.
. WIDOWED, DIVORCED (Bpecify) Iast birthder} Month-| Hours | Min,
Female White Never Married July 26,1878 79 2 5,. l
10a. USUAL OCCUPATION (Gilve kind uf work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ‘ ¢
dumduringmmtulworkiullh.n:ln‘;! :ﬂrr:;) : DUSTRY (City asd State or Foreign (h“",J c lztgbn%gl:'?FWHAT
Housework at Hdme Truxton -Mo. U.8.4A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s . - 2
Wathaniel Anson . Aurors Rac Nowe :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80,61 unkaown} | {If yes, give war or dates of servies) NO. !
L N None Albert Anson Mantgamery City MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . “INTERVAL BETWEEN

N ISET AND TH
| Enter only onscauseper | 1. DISEASE OR CONDITION ON
Jine for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH" () C p@ % 2 f# m é S s : é 2
*This does mot mean ANTECEDENT CAUSES b - . o
the mode of dying, such | Mortld conditions, if any, giring DUE TO (B
a8 hear! fallure, asthenia, | rise fo the above cause (o) statiag 7

ete. Jt means the dis- the underlying cause laat.

WRITE PLAINLY——-USIN(} TUNFADING BLACK INK—MAKE A

case, injury, of compliea- DUE TO f¢)
tion which caused death..| 11. OTHER SIGNIFICANT CONDITIONS .
Oonditions contributing to the death but ot A )
related to the diseaee or condition causing death, 9 Q 4 O
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 3 20. AUTOPSY? 2_.
TION 2.,
ves () wo F
21a. ACCIDENT -- (Bpecify) 215. PLACEOF INJURY te.s..inorabout | 21¢, (CITY. TOWN, OR TOWI IP) (COUNTY) (ST
SUHCIDE - - boma, [srm, factory, street, offica bldg..e10.)
HOMICIDE N >
2id. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. OF . WHILEAT ] NOT WHILE 0 7
INJURY = | “woRrk AT WORK Z
22. I hereby certify that I atlended the deceased from to , 19 , that I last saw the deceased
alive on and that death occurred at _ﬁ,Q.Bm from the causes and on the daie stated above.
2. SIGNATURE 57, 57 /F_/_,...,ﬁ—z or tile) R} 23b. ADDRESS 23c. DATE SIGNED
/ & L d |
BURIAL, CREMA- | 24b, DATE | M. NAME QOF CEM RY OR CREMATORY .24d. LOCATION (City, town, or county) (SME)'

2ds.
TION, REMOVAL ¥
Burial | oet.4,1957 | Anson Cemetery Truxton MO

DATE REC'D BY L%CE.:.;L RE! RAR'S SIGNATURE 25. FUN L DIRECTOR'S SIGNATURE fﬂl!!ﬂ
(0=2-57 4 : 722
(Ficensed Embalmer’s Staternent on Reverse Side)
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- ’ STATEMENT BY LICENSED EMBALMER

* w. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY TNIE, OF BY tnteiioieeu e eeeraecmeie e nnennmmaer e n s snn s nmenatran e mmtaaebaeenae , Student Embalmer No.....cecuunne.

working under my personal supervision..

Student........ e geeameeirasezeanannasiienerenarenenen
Sighature of Student Embalmer

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI G. (Fail
to comply with the above constitutes grounds for revocation of license).. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above.
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